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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH uboz4 


1, PLACE OF DEATH 


CON BxantxMakin St. Mary's “Atano 


ectar, 


2 Mesares paella (Where deceosed lived. 


IF institution: Residence befare admission) 
a5 b. COUNTY ’ 


b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL and give nearest town) 


cc. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 


S- decthe! Page 


3 
2 Rural Great Mills 30 yrs 4 Great Mills 
=e d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
4 OR INSTITUTION , ON A FARM? 
~ 
2 f Yes fl NOD 
°° |. NAME OF 4. DATE 
£ 3 piace First Middle Lost oA Month Ooy Yeor 
$ {Type or print) Martha Elizabeth Brooks DFATH' May 70s 19 61 
8 |S. SEX 6. COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED. Oo B. DATE OF BiRTH AGE {In yeors {IF UNDER YEAR) IF UNDER 24 HRS. 
e 5 “fast birthdoy) Min, 

( £/ Female Negro wibowed [] DIVORCED [] 1891 yrs. 


18. CAUSE OF DEATH [Enter only one cavse per line for (0) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


and (¢) 


er. 


A 


a 


ae oe DUE TO 
Conditions, if any, which bo) 


a 10a. USUAL OCCUPATION (Give kind of work done! 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
a pail most of working life, even if retired) 

« ouse wife Home Maryland 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME. 

re] 

¢ John Dorsey 16) 22 

Q 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

E het ee ee Nig ghee OF died ok sersR=a) P 

2 No | Marshall Bfooks Great Mills, Maryland 
8 

8 

a 

5 

§ 

= 


gove rise to immediote 
couse (a). stating the under. ( DUE TO 
lying cause lost. 


The law requires thot the deoth certificote be executed within 24 


CTOR: After this certificote hos been signed by the ottending physicion and completely filled in by the funerol 


the Stote Board af Health prior to buriol, cremotian, or removol, ond in any event, within 72 hours ofter death. 


2 
& 
ape 
S36 z Paar Il, OTHER a GN WA euros CONTRIBUTING TO DEATH BUT NOT RELATED 1 TI oe DISEASE CONDITION GIVEN IN PART 1(a)]?9. WAS AUTOPSY 
gos Q te 
S85 3 = te no] 
ES / = 200, ACGOENT Was iy . DESCRIBE HOW INJURY OCCURRED. {Enter ngfure af injyy in Part | gf Port Il of item 1 
sets & | OR CONTRIBUTING C) CAUSE OF DEATH 
zese 8 [ce ETHER NOMPY MEDICAL EXAMINER) 
cf = 
25s & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20 (City of town) {County} (Stote) 
Fiske s Hour nahn: bee alee era edie factory, street, office bldg., etc.) 
z32°? 2 p.m. 19 lot work [1] of work t 
age 25 
z = = 21. | cergify ook gitended the tate fram: =-- 4 ee 4 {= aps, © IZ 2, 19D, that (1) 4we} lost 
3 
2 3 saw tg deceased alive _F | rs and that death aoc Jur . fram the causes and an the date stated abave. 
F =O3 No. Hf ATURE Fi 226, DATE 
<5 2 = E ATENONG ED. STAFF SIGNE! 
ois H Gd 44 o MO. DIRECTOR PHYS. 
9252 PHYSICIAN'S os ae 
gece |AME (Type) f 
fee James werbor sD, os = ale af Great Mills, Maryland 
a SF 
3 a 3 % fie PRIAL, enon 23b. DATE] THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county) {Stote) 
~5 8 AL 4Specify) 
e223 fever 6/1 Holy Face Great Mills, Md. 
er ay 24. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2S0. REC'D BY REGISTRAR SIGNATURE 
VR ALS [4 ’ E 
sm 9/39 \\ W.Clearke Me ngle eonardtowm, Ma nd paTgIUN 5 '61 Onihun J Pima 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


i 24 hours after 


his certificate has been signed by the attending physician and completely 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


" CERTIFICATE OF DEATH shy ff 
5835 : 


cea 


: Fs item “S28 Bd SIRI ccc avo ta ANS 
2 1, PLACE OF DEA’ . AL S' dacassad lived, lf institution: Rasidance bafora adm in) 
2 aE county ; a, STATE b. COUNTY 
2NE St, Mary's : J MARYLAND || ryland a St, Mary's 
= 6 b. CITY OR TOWN [if outsida corporate limits, c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporate limits, writa RURAL and giva neeres! town) 
a 3 wrila RURAL and giva nearast town) . * 
ae | Beotlang. — . 4 3 yre Rural “echentiesville = as 
oe ‘s d. NAME DF HOSPITAL ae INSTITUT) {if not ibes ital, give straa! addrass) |. STREET ADDRESS @, 1S RESIDENCE 
ee Private residence: Mrs, Doroth ON A FARM? 
3 a AEE Ridgell : ales eieetan 
= 3. NAME OF First Mi Lest 4. DATE ‘Month Dey Year = 
Re DECEASED OF 
'ypa or print) "9 
£ EAN Mel agate Olin, See gt 205 ____ Buckler _ vn Mey. es 
2 5. SEX 6. COLOR OR RACE) 7, s4aRRieD [~] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


in ia | Days 


“Hours | Min. 
Male White 
10a. USUAL OCCUPATION (Giva kind of work 
dona during mos! of working life, aven if ratirad) 


lest birthday) 
wipowep |] Divorceo []} July Ly 1881 


79 yrs, 
10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) 


Maryland | U.S.A. za 


MOTHER'S MAIDEN NAME 


Victoria McGinley _ 


17, INFORMANT Address 


Mrs Elizabeth Burch Charlotte Hall, Md, 
ITERVAL BETWEEN 
‘ONSET AND DEATH 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


George W. Buckler 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (If yas givewaror dates of sarvica) 


Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any C wi 


) 1B. CAUSE OF DEATH [En ene (0), (by 


PART |. DEATH WAS CAUSED BY: ite 
IMMEDIATE CAUSE (2) __ 


5 >E 

ie 
ey 8 
> 
= = 
ane : DUE TO 
Bes Conditions, if eny, which (b) 
Boa gave risa to immadiata causa = 
cee pee {a), stating tha undarlying f° DYETO 
sane couse last. =<" (e) fe 
—> = ae ae a a = 
Sets Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tloff 19. WAS AUTOPSY 
8a S F 
BE os <i - f = ves [] No [a] 
£835 © |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 1B.) 
es | OR CONTRIBUTING L] CAUSE OF DEATH 
fis G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zi 528 3s 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF aE (ar 20f. (City ortown) (County) (State) 

Sy a Hl i factory, street, offica +p ate, 
Se, Fay 4 Whila Not While ry, street, 9+. 

3 5 F pall 1” at work [| at work [_] ! 
amon 
SORd rtify that (I) (this hospital) attended the deceased from u, that (1) (we) last 
epta 
BUS 2 deceased alive gn... and that death occured atl M, from the causes and on the date stated above, 
aa ls i/ 22b, DATE 
EO’ oe . 4 ATTENDING MED. STAFF SIGNEO 
ae 4 i Mo. | PHYS. Director [-] PHys. [7] 

o ane i. Ge 2 at a 

os N y 72d. ADDRESS 
aa aS ] ME (TYPeh my a4 Bo Ni a RD ig: D 
oe ey paced fT, JARVOE, Mts | Great Mills, Maryland __ 
2poe 73a, BURIAL, CREMATION, | 23b. DAT THEREOF 23c. NAME OF CEMETERY OR CREMATORY —| 23d. LOCATION (City, town or county) 
a a REMQVAL {Spqcity) 
S058 Buriat” [5/12/61 Mt. Zion Laurel Grove, Maryland 
ie (4) “i. [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
15m 960 -Clarke Mattingley Leonardtown, Md. oMAY 1.5 61 Cling £ fGana 


° 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6039 . CERTIFICATE OF DEATH epi beg POU SH 


alt 


Freeman Richard Copsey, Jr. 


ns 

& 3 1 pees oe DEATH 2. USUAL RESIDENCE (Where deceased, lived. If institution: Residence before admission) 

o 68 a. 0. STATE b. COUNTY 

a = id t 

5 $t? Mary! 5 Ee Maryland oe Mary's 

=~ 35' b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give neasest town) 

g s RURAL ond give nearest tawn) NA; 

2 226 Leonardtown, Md. life 4 Mechanicsville 

2 2 d, NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
tied OR INSTITUTION ON A FARM? 

e&: t yes EF) NO fd 

ae 
Ck! 3. NAME OF First jiddl 4, DATE Ye 

ge Pes is Middle last DA Month Day fear 

S28 (ype or print) Bab Girl Copsey PEST May 10, 19 61 

= ae 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years 

z 2 - lost birthdoy) 

3 as Female White |wiroweoQ) _ pwvorceo [] May 9, 1961 = ot 

— ‘3 a. 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 

ee a) a 5 during most of working life, even if retired 

3 pes Maryland ae 

A = 25 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 88 
2 


$ Mary Jeanette Lacey 
= 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= (Yas, no, of unknown) IF yes, give war or dates of service) 
st Eh no | Mrs. Freeman R. Copsey, Jr., Mechanicsville, Md 
Bo pee 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b], ond (c).] , INTERVAL BETWEEN 
el suse PART |. DEATH WAS CAUSED BY: / pas ik 
22s = IMMEDIATE CAUSE (o) 
5 en: S Sel DUE TO 
3 C 
= f2> Conditions, if any, which a 
8 ges gove rise to immediote 
3 ge couse (o}, stoting the under- f DUE TO 
a g's? lying couse lost. fe) 
ears peng couse Ast. 
E28 6° ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART io)]19. WAS AUTOPSY 
SRLED = 
2239 8 3S ys] no] 
eee = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
6 gas & | OR CONTRIBUTING (] CAUSE OF DEATH 
agfes & | (IF erTHER, NOTIFY MEDICAL EXAMINER) 
Sszes & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
aa) 3 a Mane” cei While Nem while: factory, street, office bldg., etc.) ! 
msi? z p.m. 19 jot work [] ot work ‘ 
eg,es ; 
z zs 2¢ 21. | certify that | attended the deceased from May. 95 .....__ é 1961_, to. May 10... ; 1961 that | last saw the deceased 
a2ge8 
Ear a 3 3 _, W_______, and that death occurred atL2 ¢: Aa, fram the causes and an the date stated abave. 
fa = fom) fe =) h ADDRESS (Street, city or town, state) DATE SIGNED 
<2G0. ACTUAL a ; { Fs } ; ae. 
Ky #58 SIGNATURE_/ SN se Bt Wns: MID, 2 See tee PEO tae Lt cca sae ioscan eaaees, Hanh lof 
co Sh 
Bass PHYSICIAN'S . - . . 
Besee | NAME (Type) __ David L..Mosgman, .M..De ..._—s_—s-___llechanicsville, Md... ae 
= 3 = 
a5 aie TION, a 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} (Stote} 
moka o ty} G vp 
2 ee ge Joseph "On 2 
ei 3. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTR: ‘24b, REGISTRAR'S SIGNATURE 
VS AIS (4 ‘ . 
15M ee Fy Le Same as df 2 paTMAY 2 3 '61 Gti Wee ee eo ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8040 CERTIFICATE OF DEATH nag. oi wo fH 002°7. 


~ 
& 1 Mrcca seen 2. SS ee (Where deceased lived. If institution: Residence before admission) 
oe Ly -OUNT} 
e St. Mary's MARYLAND Maryland st. Weryls 
= b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g RURAL ond give nearest town) , 
Ae Leonardtown 10 hr. ‘y Clements 
2 Ng a » d. NAME OF HOSPITAL (IF not in hospital, give street address) Td STREET ADDRESS. e. IS RESIDENCE 
a ? OR INSTITUTION ON A FARM? 
~@ 2 St. Mary's Hospital M1 Not) 
set) . NAME OF First idl 4. DATE 
2 DECEASED irst Middle lost OF Month Day Yeor 
3 (Type or print) Bab Boy Dean DEATH May 11, 19 61 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [5 | ® DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


x 
Ee} 
© 
f 
a 8s 
c = 
ee 
= > last biethday) 
as i Y) | Months! Doys rs 
a. 1 Male White [wows] —_ ovorcro(] 10, 1961 _t io" | 3 
See VWOc, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8 3, during most of warking life, even if retired) $ 
a: Maryland U 
B opel’ ry ovis 
ay 8 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 58% é a 
B Ser Francis Ethelbert Dean Carole Marie Gardner 
e. igig 15, WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
+ a € As {Yes. no, oF unknown) (If yen, give wor or dates of service) 
te ger no | none Mrs. Francis E. Dean, Clements, Md. 
£ Be = 
= 4 , : 
aes 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-) INTERVAL BETWEEN 
3a 205 PART |. DEATH WAS CAUSED BY: <7 ue 
£ of¢ IMMEDIATE CAUSE (0) ped ht— 
5 itt : ) 7 DUE TO 
= ( > 
= 22 > Conditions, if ony, which (b} 
os geés gave rise ta immediate 
3. Bas couse (a), stating the under: OUE TO 
Bese lying couse lost, te 
Sees z= 
Beso ? t 
285 ra Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOFSY 
2F0F45 = 
fase & ves] NO 
R x 5 Be Taal = Ph a aa eae See) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 1B.) 
Hea = “ATH 
 § 5 8 £6 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sfet: 2 
Zszss & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (State) 
x ote, g 8 a Hour a.m. is Wile Not wile factory, street, office bldg., etc.) 
aSZELS = p.m. ‘ot warl ‘ot wort 
94525 zi 
z Bos = 21. | certify thot | ottended the deceosed fram,__/AA. 10, 196L., to. Be tf... 19.G_fthat | lost saw the deceosed 
2222 Hl tt i 
Zeges olive on___"4% eee 2 ey ,19_& 6_, ond thdxgyoth occurred at_G/7* _MSfrom the couses ond on the dote stoted abave. 
F = O55 ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
£56 6 ACTUAL 
apesd | SIGNATURE io a eee Ts 2, 7 ee eyes See oe oe AN ee 
£ara 
2425 PHYSICIAN'S re ee : 
eae: NAME (Type) William D. Boyd, M.D. A 
SY > 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 
>2 E ss [REMOVAL (Specify) le ‘us 
Eaeas ‘OI Tel cet) | fae 
© 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘da. REC'D BY REGISTRAR 


oatAY 2.3 '61 


15M 9/58 


Fam, 


met 


© 


after death. Page 4 


a 


Pages 1 and 2 shauld be filed with 
— 


Then please remove carban papers. 


the State Board af Health prior ta burial, crematian, ar removol, and in ony event, within 72 hours-after death. 
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poge 3 shauld be detached for use as the buriol-transit permit. 


TO HOS 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6043 CERTIFICATE OF DEATH UbUES 


iy A erie m3 mone (Where deceased lived. If institution: Residence before admission) 
a. a. b. COUNTY 
St. Mary's aw Maryland St, Mary's 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Leonardtown 28 days _-“, Rural Oakle 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION i] ON A FARM? 


St. Mary's Hospital : SIONS) dh 


. NAME OF First Middl . Month Ye 
becca idle 4 ion Day fear 


Ayeeierprn) Ellen Catherine May Zs 19 6] 


$. SEX 6. COLOR OR RACE |7. MARRIED [R] NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last bitthdoy) [Months] Days | Hours | Min. 


Female White wipoweo [] pivorceo [] July 10,1888 72. 


10a. USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= during most of warking life, even if retired) 


House wife Home Maryland U,S.Ay 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jim Hall Ann 7? 7 


18. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yen, no, oF unknown) AIF yes, give wor or dales of service) 
| Frank B, Hall Oakley, Maryland 


__No 


18. CAUSE OF DEATH [Enier only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: E ~ ’ * 
IMMEDIATE CAUSE (0! Onteni Ae kee 72 ee 
4-60.08 buE to we ‘ 
Conditions, if ony, which (bp EE Taken (4) ear . 


gove rise to immediote 
couse (0), stoting the under, ( DUE TO 
lying couse last. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
yes] not) 


20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(tf EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. m. Not while foctory, street, office bldg., etc.) | 
p.m. at work 


21.1 certify thot (I) (this hospital) ottended the deceosed from.— 3 Bae GZ. thot (1) (we) lost 
saw the deceased alive on 4A tg 84.19 _ond thot deoth occurred at&&JOM? fram the cB¥ses ond on the date stated abaye. 


22a. SIGNATURE 22b. DATE 
ATTENDING D. STAFF SIGNED 
M.D. | PHYS. DIRECTOR PHYS, 
Tc. PHYSICIAN'S 


22d. ADDRESS 
NAME (Type) 
William D, Boyd M. D. 


23a. BURIAL, CREMATION. | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


urial 6/2/61 Sacred Heart Bushwood Maryland 


MEDICAL CERTIFICATION 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Wate pATUN 5 "61 Clutun Sf PGewa 


= 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


ite s 


é 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. COUNTY 0. STATE b. COUNTY 
St. oe dnc i Maryland St. Marys 
¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


b. CITY OR TOWN {If outside corporote limits, write 
a! Leonardtown 
e. 1S RESIDENCE 
ON A FARM? 
yes (] Nog] 


RURAL ond give neorest town) 
.d. STREET ADDRESS 
Day 


led wi 


c. LENGTH OF STAY IN Ib 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) 
‘OR INSTITUTION 


after deoth. Page 4 


& 
oO 
~~] 


After this certificote has been signed by the attending physician and completely filled in py the funeral directar, 


Middle 


HARDING 


6. COLOR OR RACE |7. MaRRiED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 


W WIDOWED. & bivorcED [] JULY 16, 1879 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 


14. MOTHER'S MAIDEN NAME 


SUSAN GRAVES 


4. Bee 
D TATH 


Yeor 


26 1961 
IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Months{ Doys | Hours] Min. 


Month 


MAY 


9. AGE (In yeors 
lost birthdoy) 


81” 


* DECEASED _ 
(Type or print) 


5. SEX 


seamen * 


thin 24 
Pages ] and 2 should 


i 
in bee" after death. 


pers. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Ye. na, oF unknown) | (if yeu, give war or dates of service) 
no. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), and (c).} 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 0} 


Y DUE TO 


17. INFORMANT 


GLADYS iJ. McNEY - LEONARDTOWN, Md. ___ 
| INTERVAL BETWEEN, 
¢ ular ORei qty 
DUE TO 


— sail ee 


Paar Wl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


PERFORMED? 


ves] NO fall 


Address 


Then please remove ¢ 


Conditions. if ony, which 
gove rise to immediote 
couse {0}, stoting the under: 
lying couse lost. 


The low requires that the death certificate be executed wi 


may be retained by the haspital or attending physician. 


% TO FUNERAL DIRECTOR 


20a. ACCIDENT WAS_UNDERLYING ( 

OR CONTRIBUTING [] CAUSE OF DEATH 

{IF EITHER. NOTIFY MEDICAL EXAMINER} 

20c. TIME OF INJURY Month, 
Hour 0. m. 


p.m. 


20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 1B.) 


Doy, Year | 20d. INJURY OCCURRED 


While Not while 
jot work [[] of work ([] 


206. PLACE OF INJURY (Home, form, | 20f, {City or town) 


{County} 
foctory, street, office bldg., sey f 


{Stote) 


MEDICAL CERTIFICATION, 


_, 19-4 that (ty (we) lost 


ied at _/M, from athe causes ard an the date stated abave. 
2b. DATE 


5/27/61 SIGNED 


Zo. SIGNATURE 


STAFF 
PHYS. 


ATTENDING MED. 
M.D. | PHYS. RD RECTOR 
22d. ADDRESS 


LEONARDTOWN, Md. 
Zc. NAME OF CEMETERY OR CREMATORY 


St. Aloysius Cem. 


ADDRESS 250. REC'D BY REGISTRAR 


- Leonardtown, Md. oateMAY 3 1 '61 


‘OR ATTENDING PHYSICIAN: 


‘2c. PHYSICIAN'S 
NAME {Type} 


23a. BURIAL, CREMATION, 
Buria (Specify) 


23b. DATE THEREOF 


5/29/61 


24, FUNERAL DIRECTOR'S SIGNATURE 


P 


23d. LOCATION (City. town, or county) 
Leonardtown, Md. 


25b. REGISTRARS SIGNATURE 


Onithun f Pana 


(Stote) 
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page 3 should be detached far use os the buriol-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


= DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6045 CERTIFICATE OF DEATH __ 06030 


\ 
\\Pl. PLACE OF DEAT! 1 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
ote "St. Mary's marviano || ° “Maryland b.counySt, Mary's 


M b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 5 srr OR TOWN {If outside SErs limits, write RURAL ond give nearest town) 


PRELROHE HE Fer, Md. \902-B MOQ, USNAS, Patuxent River, 


d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
A FARM? 


StatiwaWespital, USNAS, Patuxent \ Maryland ves L] NO PY 
3. NAME OF River, Maryiapg Lost 4. DATE Month yi 
ee Helen Roberta JOHNSTON DEATH May as 
$. SEX 6. COLOR OR RACE |7. MARRIED X] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Female Chucasian wipowep (] vivorceot] ePt. 23, 1923 37 oe im pe cee ee 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) [tse OF WHATCOUNTRY? 


tot 


after deoth. Page 4 
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V1 
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Pages 1 and 2 shauld be filed with 


t 


Hoar ptking life, even if retired) None Iowa U.S3A. 


Mote en 'S NAME 14, MOTHER'S MAIDEN NAME 


BERSTROM Helen SHUMWAY 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT 


eae Lloyd Edward JOHNSTON, MOQ 902-B, USNAS, 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (ch.] INTERVAL BI Bee 


‘ART OeATH Was causeD ari LUPUS ERYTHEMATOUS DISSEMINATUS ots “Minites 


(xX DUE TO | 


in 72 haurs after death. 


Then please remave carban papers. 


Conditions, if ony, which (by 
gove rise to immediote | 


couse (0), stoting the under. (| DUE TO 
lying couse lost. a 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} | 19. paces ers ee 


yes] NO] 


ansit permit. 


the State Baard af Health priar ta burial, crematian, ar remaval, and in any event, wi 


20a. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 1 20f. (City or town) {County) (Stote} 
Hour 0. m. While Not while foctory, street, office bldg., te) 
pom. Ww lot work [] ot work 


MEDICAL CERTIFICATION 


saw the deceased alive a 
Zo. SIGNATURE 2b. DATE 


a STAI oa SIGNED 
MD. OF Biecror OPH 


a “qo0Wss SEATLON noapitat; U.S. Naval Air 
Station, Patuxent River, Maryland 


= 
a 
ec 
= 
3 
2 
= 
> 
Fe 
oy 
2 
& 
@ 
we} 
> 
rf 
= 
S 
8 
<3 
3 
3 
a) 
o 
= 
3 
= 
s 
cs 
s 
fe 
z 
2 
° 
= 
LS 
z 
< 
Ss 
a 
> 
= 
a 
o 
Zz 
ra) 
Zz 
& 
e 
— 
< 
& 
° 


SL SEA HVE v,' ‘LT MC USN 


230, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


Burial | 5/17/61 Christ Church Chaptico, Maryland 


24, FUNERAL _ 5 '$ SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Me ng Leonardtown, Maryland ——— 


may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this cert 
page 3 shauld be detached far use as the buri 


To vos 


a= 
Res 
s- 
ccs 


1< MARYLAND STATE DEPARTMENT OF HEALTH 


+ 6 oaeyon OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
4 CERTIFICATE OF DEATH Q4 
< se ps ES 
a 3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insity 
EPS oul o b. COUNTY 
é 32 Mary's isis nes Maryland St, Mary's 
£ De b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g 52 RURAL ond give nearest town) : 
Paes Life —___ Rural Clements 
= o? d. NAME OF HOSPITAL [If not in haspital, give street rae iese) ‘Gd. STREET ADDRESS. e. tS RESIDENCE 
= S % OR INSTITUTION i | XX 5 NOL 
GEE 
2 
asl 
@: 5 3. NAME OF First Middle lost 4. DATE Month Ooy Yeor 
 e-. DECEASED OF 
a 2 aé (Type or print) Clarence Latham Jr May 19 1961 
= aos $. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED Jf] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
" igheye last birthdoy) [Months] Days | Hours] Min. 
Sha wiooweo [] OworceoO] | April 13 1904 57 yrs. 
ag 0 
2 eas 10a. USUAL OCCUPATION (Give kind af work dane]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$ 835 during most of warking life, even if retired) U.S.A 
. Bes : Marylend S.A. 
$ c armin 
3 8 g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 
2 35% 
3 8 Andrew aren atham Jane Celeste Mattingly 
= 29 1S. WAS OECEASED EVER IN U. §. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 
= fF (Yen, no, or unknown) {IF yen. give wor or doles of service} 01 5. Wasa 
A | 219 12 4060 _| Mrs Celesta Bowles ements, Mary: 
£ $3 INTERVAL BETWEEN 
Pe Sees 18. CAUSE OF DEATH [Enter only one couse per line for (0), INTERVAL BETWEEN 
oie PART |. DEATH WAS CAUSED BY: ' 
Pasar Ree IMMEDIATE CAUSE (0 
5 fe5 Z/. tf DUE TO iA “aly 
nt / 
2eae Conditions, if any, which wLOLIUBL LSCZASS. LOYtS, 
3s Be 8 gave rise to immediate nae 
£ ¢ : 
Si nies couse (o}, stoting the under- 
Bees ao vi lost. 
are ving couse los © 
ears Jae 
3595 . rs Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|9. WAS AUTOPSY 
SZoHesE = 
ere 4 m |< yes) nog] 
Ea eS. uv 
ra <= = 
Fou3sé = [200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port I of item 1B.) 
Zoogd & | OR CONTRIBUTING C] CAUSE OF DEATH 
Seog. © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Ae 2: Meet a 
¢ o5s 5 & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED '20e. PLACE OF INJURY |Home, farm, | 20f. (City ar town) (County) (State) 
Bobs g Housel ae Bee degen factory, street, office bldg., etc.) | 
z= si? = p.m. 19 Jat work [J] ot work [] H 
Os 5e8 ; : 5 Di 7 
z zs ok 21. F certify that (I) (this hospital) gttended the ase from.....--. SAY, 1998S. 4 joe KF FGA... 19:Af, that (I) (we) last 
Zgiy 
3S = 35 saw the e115 pees, alive an ke BAIA of, and that death occurred at : Hm the causes‘and an the date stated abave. 
G2 
2=Ss Za. SIGRATURE 7b. DATE 
25502 4h. a ATTENDING MED. STAFF SIGNED 
apes 5 Sj PHYS. Director [) PHYS. 
02222 ie. Zee filet 72d. ADDRESS 
332 E (Type 
ey zd avid L. Mossman M. D. Mechanicsville, Maryland 
ate seen mannan ne Se ene eee 
3 Bice 70 BURIAL, CREMATION, | Zab. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Slote) 
~> REMOVAL (Specify) 
ee . urial 6 St. Joseph's Merganze, Maryland 
oie AEE ae DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Ge Lig A 
vnee W.Clarke Mattingley Leonardtowm, Maryland oATE MAY 2 3.761 cP Gass 


ed 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


6045 


U6Uo2 


1, PLACE OF DEATH 
a. COU! 


St. Mary's 


MARYLAND: 


Se 


rs after death. Page 4 
Mn by the funeral directar, 


Pages 1 and 2 should be filed with 


Cy 
ore 


RURAL and give nearest town) 


Rural Piney Point 


b. CITY OR TOWN (lf autside corporate limits, write 


c, LENGTH OF STAY IN 1b. 


Life 


| 


2. USUAL RESIDENCE (Where deceased lived 
a. STATE 


b. COUNTY 


Maryland 


. If institutian: Residence before admissian) 


St, Mary's 


CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 


AC Rural Piney Point 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION r ON A FARM? 
é yes [1] NO jd 
3. NAME OF Fir i 4, DATE 
DECEASED. ‘itst Middle lost oF Month Day Yeor 
(Type or print Blanch Morgan DeatH May 15, 19 61 
5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [f |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 
Female Colored |wivowe  oivorceoO) | March 15,1877 yrs. 
10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired] 
House work Home Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Daniel Morgan Patsy Seldon 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ie INFORMANT Address 
(Yes, ne, or unknown) (if yes, give war or dates of service) . 
Daniel Morgan Piney Point, Maryland 


Then please remave carbon papers. 


The law requires that the death certificate be executed within 24 
te has been signed by the attending physician and campletely fille! 
, crematian, ar removal, and in any event, within 72 hours after death. 


ical 


After this certifi 


ined by the haspital or attending physician. 


L OR ATTENDING PHYSICIAN 


18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), ond {c)-] 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


cause (a), stoting the under- 


lying couse lost. (c) 


‘4 yaa 2 a 
IMMEDIATE CAUSE (a) ents fy An GEL fuer as SF 
1x DUE TO 
Canditians, if ony, which ) 
gove rise ta immediate 
DUE TO 


saw the deceased alive an__ 


ie Pam Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
2 +f SFL e Th eG PEL Ss ciese PERFORMED? 
5 fer ais Ag “$Ens yes] NoRT 
= | 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 

& | OR CONTRIBUTING CT CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City ar town) (County) (State) 
B Hour 0. m. While Not while foctory, street, office bldg., etc.) : 

= p.m, 19 Jot work [5] ot work H 


22a. SIGNATURE 
STAFF 


Pebberd hi Jrseheg 


M.D. 


ATTENDING 
PHYS. 


~ MED, 
PK DIRECTOR 


PHys. C] 


2b. DATE 


Sfp 


22c. PHYSICIAN'S 


NAME (Tyee) Ro bee are eee Fe 


22d. ADDRESS 


L-conwrid Jorn, hee, 


page 3 should be detached for use as the burial-transit permit. 


the State Board of Health priar ta buri 


TO FUNERAL DIRECTOR: 


5 230, BURIAL, iseorah 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) (State) 
> . RENOVA ify) 

ae ) ‘Burke 5/18/61 St. Mark's Valley Lee, Maryland 
e .% 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC EAVES STP 25b, REGISTRAR'S SIGNATURE 

VR A1S5 (4) .,\ DATE 1761 

AIS 4 ‘ Dathen L Hing 


W.Clarke Mattingley Leonardtown, Maryland 


ithin 24 hours after 


s that the death certificate be execs 


fal or attending physician. 
tificate has been signed by th 


The law requii 


Penh 


Then please remove carbon papers. Pages 1 and 2 should 


e attending physician and completely filled in by the funeral 
, cremation, or removal, and in any event, within 72 hours after de: 
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iat 

VR AIS (4) 
15M 9/60 


—_ We. USUAL OCCUPATION (Give kind of work 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6046. CERTIFICATE OF DEATH 06033. 


1, PLACE OF DEATH 7 - = 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission). 
PASS a. STATE b. COUNTY { 
St. Mary's MARYLAND Mar yland St. Mary's —_ 
b. CITY OR TOWN (if outside aoe limits, «. LENGTH OF STAY IN 1b c. CITY OR hr outside corporete limits, write RURAL end give nesrast town) 
write RURAL and give neerest town) 
Leonardtown 6 days ly Leonardtown bo 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straet cae 4. STREET ADDRESS 1S RESIDENCE 
| & | ‘ON A FARM? 
“| 4) _ __—sSt. Mary's Hospital =f / : a ves [] No Kt] 
3. NAME OF First Middle Lest | 4. DATE Month Dey “Yeer: 
DECERSED | oF 
{Type or print) | DEATH 
ef rancis ==» «sCamalier _ Sterling | _May 14, _19 6) 
5. SEX ‘16. wot ons RACE| 7, mARRIED [-] NEVER MARRIED fff] | 8: DATE OF BIRTH 9: AGE [in yeors /IF UNDER 1 YEAR [IF UNDER 24 HRS, 
: les ee aired Deys | Hours Min. 
Male White WIDOWED DIVORCED | Oct. 22, 1911 49 ys 


10b. KIND OF BUSINESS OR oesTn Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retire 


5 Md.State Roads | _— Marylend U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
By.nwood J. Sterling Ruth E, Camalier . 
15. WAS. Terk EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (IFyesgivewerordetes of service) 
__ |213-30-7682_ | Mrs Ruth E. Sterling Leonardtown, Maryland J 
F DEATH [Enter only one ceuse per line for (e), Jb). pnd (o)1 ; INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: * i fp am 
IMMEDIATE CAUSE (a) eo hac a AMEE VO E E = a ——, 
: x DUE TO 
Conditions, if eay, which (b)__ ‘ 


gave rise to Immediete ceuse 
(a), steting tha underlying ( CUETO 
cause lest, te) 


9. WAS AUTOPSY 
PERFORMED? 


vs TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT | NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite) 


208. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer 

Hour e.m, 
p.m, 


21. | certify that (I) 


208. PLACE OF INJURY (Home, ferm,  20f. (City or town) (County) ~ (Stete) 


20d. INJURY OCCURRED 
factory, street, office bldg., ete.) ! 


While Not While 
et work et work 


MEDICAL CERTIFICATION 


AE 19.2, that (1) (we) last 


deceased from... F 
“Afrom the causes and on the date stated above, 


saw the deceased alive on........ OPIS. » and that death occured at.f..€ 
Bee. ICN ZG, a ATTENDING MED. Fe SIGNED 
Y pl, Paire mobek: mo. [ens TC] omecron Cs. Og CIA A 
22c. PHYSICIAN'S © | 22d. ADDRESS . a rises = 
NAME (Type) 
Charles Greenwell M.D. _ ___Leonardtow, Maryland 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


OVAL [Spacity) 
ried May 17,1961 St. Aloysius — Leonardtowh, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2Sa, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


W.Clarke Mattingley Leonardtowm, Maryland __|oar_MAY' 1 6 '61 Cth he Hensct 


